2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE -

GENERAL COURT
As prescribed by RSA 14-B:8

Name o@g@@fﬁcer \J QY\V\\Q\LMQF

€ one) (print name)

Address @D 60 X Z/’Z TQN@U L Q@B i

(street) ' {town/mty) (zip code)

Office held 55&:@\_,& LKL county/District‘c\iL\S\aDm@“f Telephone Number (oOS'* %"ZOY/}/

I. Sources of Income - JAN 4

Identify below the name, address, and type of any business, profess1on or other organization (mclu@g any
unit of government) in which you or a family member was an employee, officer, director, associate, partier, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization CQVV\-\“‘{ %«/ Mﬂm
b) Address of organization % 0X D\< 6 \[Q\ U(m N&J{ Q&OZ C&Z
¢) Type of organization ~{y (AVAS \L}Q&\&M S\l ‘\g(l L }3}\{\(3

2) a) Name of business, profession, or other organization

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify

I1. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial effect on you or a family
member than it would on the general public.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular

conflicts of interest you may have.
(over)



Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

0 @

Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

[

®)

Health Care.

@

Insurance.

(d)

Real estate, including brokers, agents, developers, and landlords.

(e)

Banking or financial services.

®

State of New Hampshire, county or municipal employment.

(g)

New Hampshire Retirement System.

t:Y

Current use land assessment program.

®

Restaurants and lodging.

@

Sale and distribution of alcoholic beverages.

()

Practice of law.

O

Any business regulated by the Public Utilities Commaission.

(m) Horse or dog racing, or other legal forms of gambling.

(n)

Education.

(0)

Water resources.

(p) Agriculture,

@

New Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax,
D Interest and Dividends Tax.

O O dOoogoogogoofbooodgdoogd

(r)

Other.

1 hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and

belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor.

M% O\

O Véignature of Legislator/Officer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012,



2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name o@égislato;/g' fficer (3@ ‘:&&_ \\\ awvie\g
circle one) (print name)
Address o oWt tew R C’D\d YL\ ‘(—e QU CRCSg™

(street) (town/city) (zip code)
Office held _ S} & \zl‘u{) County/District H’k\\s N e E e

I. Sources of Income JAN 3 2012

Identify below the name, address, and type of any business, profession, or q_@mlgéi%w;am}mrkﬁn
unit of government) in which you or a family member was an employee, offiber—director-associats; pa; | or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in

excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member” means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization BCLV\\C:LA S L«\ gﬂ' Coas M\ti Co \
b) Address of organization _ ‘e L0 udgp R & St= 1@1% Cememd NH 33c [
¢) Type of organization Insunamcean Ca_\.‘-w\ﬁg EN ANV

2) a) Name of business, profession, or other organization

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify

I1. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial effect on you or a family
member than it would on the general public.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)




Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

D (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

D (b) Health Care.

(¢) Insurance.

(d) Real estate, including brokers, agents, developers, and landlords.

(e) Banking or financial services.

(H State of New Hampshire, county or municipal employment.

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

(0) Water resources.

(p) Agriculbwe,

(q) New Hampshire taxes: D Business Profits Tax, I__—_| Business Enterprise Tax,
D Interest and Dividends Tax.

0
[
O
[
[
O
0
[] @ Saleand distribution of alcoholic beverages.
O
[
[
O
[l
U
0
O

(r) Other.

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor.

Slgnature of Legislator/Officer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

N”‘“fﬁcer T.C. "Durey” DAUgUERTY

iTCle one) (print name)

Address 9@ ”AQV&'\" gwm !202-\ b Q(Dbé Bnﬂvlc N) H @3570 —'3 4&4

(street) (town/city) (zip code)

Office held R@Y@%7A’bblh«g’bistrict Qm‘ )8 1. Telephone Number [2(0 2. 2 57, 8 )8

I. Sources of Income

‘any |
unit of government) in which you or a family member was an employee, officer, ,Hirec,ftor, associate, partnefr, or
proprietor, or served in any other professional or advisory capacity, and from whigh:-yawor & Tamily méiber |
derived any income (including retirement benefits other than federal retiremeﬂéti;ii%it.Adiéability benéﬁts)_,t,&
excess of $10,000 during the preceding calendar year.

Identify below the name, address, and type of any business, profession, or othér oréanigé‘t[yoﬁ1 (ingﬁluing

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization DefiogeE FIN ANCE é AC.COU N1 "‘k) SNe
b) Address of organization P6 6& e Lonwden K"f 10 74l -4 2‘@
¢) Type of organization AF Rt EmesT

2) a) Name of business, profession, or other organization uUs 'T(Léﬁsdﬂj Cgoc‘ St‘:-'& ADW&;)
b) Address of organization -; tp@ s‘PM GArO b”\»‘ ST ﬂ" iADEL P'lk A PA J,g_LZ% -
¢) Type of organization _ QpCAAL, SEBU ﬂ/'ﬁ 19%9

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify

I1. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial effect on you or a family
member than it would on the general public.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

{over)



-

Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

H

O OO0O0O0OOO0O0O0OxYOO00O®W O

(a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business. )

(b) Health Care.

(¢) Insurance.

Ppried oner

(d) Real estate, including brokers, agents, developers, and landlords.

(e) Banking or financial services.

(f) State of New Hampshire, county or municipal employment.

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

LAND O0UWNER

(i) Restaurants and lodging.

G)' Sale and distribution of alcoholic.beverages.

(k) Practice of law.

(1) Any business regulated by the Public Utilities Commaission.

(m) Horse or dog racing, or other legal forms of gambling. -

(n) Education.

(o) Water resources.

() Agricuiture.

(@) New Hampshire taxes: [:l Business Profits Tax, D Business Enterprise Tax,
|:| Interest and Dividends Tax.

(r) Other.

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and

belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor.

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.
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2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer ‘_555 L\ Dﬁt, WS¢ %/—

(circle one) v (print name)
Address S 2 Langs Cane Aewmade ™ fF 03865 7~
(street) (town/city) (zip code)
Office held _ /22 Vi County/District __ /%~ Telephone Number 03 657 €25 4

i

e . i

! c

I. Sources of Income L A ‘

S RN L |

Identify below the name, address, and type of any business, professmn or o{her - organization (1nc1ud11§1g any

unit of government) in which you or a family member was an employee, ofﬁcet, q:jrector associate, partner, or

proprietor, or served in any other professional or advisory capacity, and from- wwhich you-or a family member

derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

i

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization / d L mns \’/Jr gt'fwu { D ‘~54‘/{Cé'
b) Address of organization /U [P Aidlad led /i of
¢) Type of organization S heo

v wel
2) a) Name of business, profession, or other organization (( £ & e l'2“7“’ ’5] [Lm/ v k\/ ﬂ vagram
b) Address of organization S Lanss anz, S Jovum ‘vla/{— Y7/ 2 03 £37

c) Type of organization S ﬂ/f" />Vé'lp r Aw;\«.p

\
(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial effect on you or a family
member than it would on the general public.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)



Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

[

DO0Oo0DOoOo0XKROOOO

(a)

Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

(b) Health Care.
(¢) Insurance.
(d) Real estate, including brokers, agents, developers, and landlords.
(e) Banking or financial services.
(f) State of New Hampshire, county or municipal employment.
Mg sPowse. 15 e JA(‘L g dwv( %éaJ@M"
(g) New/Hamﬁ}shire Retirement Sys%em. ' - _}
/MV SpOUpC [5 A MML@P - /l)J t >/€+ \/'e('él\’:} L(V‘-Q?[?J
d) Current(, use lg.nd assessment program. v
(1) Restaurants and lodging.
() Sale and distribution of alcoholic beverages.
(k) Practice of law.
(1) Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling,

& (n) Education.

[
[

[

[

My wife s a gebli rhee ue‘”L‘l\/

(o) Wa/ter resources. S

(p) Agriculture.

(@ New Hampshire taxes: |:| Business Profits Tax, |:| Business Enterprise Tax,
|:| Interest and Dividends Tax.

(xr) Other.

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and

belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a
misdemeanor. .

=P Y

V Signature of Legislator/Officer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name of] I ;egislatoﬂ( Mficer ‘ E USs el C. DOY

(circle one) (print name '
Address 73 [/LJQ”QCQ (‘\DCQ QOQ‘CS’('OLUV) ) N F{ 030%
(street) (town/city) (zip code)

Office held LC%):SIG{OT (/ee\“) County/District HJEL‘»"’G i 7 Telephone Number L/77’ 36 7 Q

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization (;:QJ EE A JéQLUY\ S c/iwl ,Q ;5 ﬁfcf
b) Address of organization S c/jl sefl 33 tﬁ&;ﬁ ﬁ%’n _ N-H-

¢) Type of organization 131!7/ ‘e educati ov

2) a) Name of business, profession, or other organization

b) Address of organization

DECZ8 7om

¢) Type of organization

LEGISLATIVE | ETHICS COr 608! HTTEE

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify

I1. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial effect on you or a family
member than it would on the general public.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)



Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

D (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

L]

(b) Health Care.

(c) Insurance.

(d) Real estate, including brokers, agents, developers, and landlords.

(¢) Banking or financial services.

() State of New Hampshire, county ar muniripal emnloyment.

(g) New Hampshire Retirement System.
‘Rcfﬁ/cd ,57[47/& e m _a/oqe €
4 7/

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

(1) Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

O OO0 O0O00oxXxOoo oo

(o) Water resources.

(p) Agricuiture.

(q) New Hampshire taxes: I:l Business Profits Tax, I:] Business Enterprise Tax,
I:l Interest and Dividends Tax.

O 0O O

(r) Other.

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly

fails to file the form required SA 14-B:8 or who k ingly files a false statement on such form shall be guilty of a
misdemeanor. ;
12/8 6/i
7

Signature of Legislat@—O—fﬁcer Date

Complete and return to: Legislative Ethics Commitiee, State House Room 112, by January 20, 2012.



2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Qegislam)officer LYo ’DQ\) o 3

" {circle one) o (print name) ;
Address [ 001 () ?.\’\"(K NJ’\"’/ (AJ Al m&mm@‘\ﬂ/ OZ.'/ 0 \/
(street) N ] (town/city) (zip code)
Office held Q’QlQ (//Q‘\‘il County/District M\\ \s q Telephone Number (4O ¢ 935 5171

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization {including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.

l") « Q. .,
1) a) Name of business, profession, or other organization (X ‘ l(O / Oy A LS 1‘2 dbﬂ WP WleD
p—
b) Address of organization /I;lﬁ)(/\ \(L% (ZAV’ , A
c) Type of organization ‘(',Q\( o MUA A RN - . M_.I

2) a) Name of business, profession, or other organization

R

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

If you or a family member had no qualifying income_ indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify

I1. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial effect on you or a family
member than it would on the general public.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular

conflicts of interest you may have.
(over)



Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

B/ (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

N2en o\ d
(b) Health Care.

(c) Insurance.

(d) Real estate, including brokers, agents, developers, and landlords.

(e) Banking or financial services.

(f) State of New Hampshire, county or municipal employment.

(g0 New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

(1) Any business regulated by the Public Utilities Commaission.
TR A

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

(o) Water resources.

(p) Agriculture.

O 00 00 dOooOO0Oo0ooOooaooaoaoqd

() New Hampshire taxes: D Business Profits Tax, |:| Business Enterprise Tax,
I:l Interest and Dividends Tax.

(r) Other.

[]

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor. Ok/\%( ! ~ U ‘«?

Wf Legislator/Officer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.




2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name officer DU a -D(’ Lo s

(circle one) (print name)
Address _ J¢) Dustin Heomestoad / Rochester O3S 85a %
(street) (town/city) (zip code)

Strazser ol

Office held ﬁ“aj} [C;/;/ ator County/District / Telephone Number _(03 ‘335 -5119

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability bencfits) in
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization (’/qﬂ/z strv C/ﬁ o)
b) Address of organization __ [ </ ’.Dux‘hh ‘I/L’*LOFY\&SW/RA chesteor , KL H 03X 67

¢) Type of organization

2) a) Name of business, profession, or other organization

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify _ 5 . 2. .

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial effect on you or a family
member than it would on the general public.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)



Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

D (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

(b) Health Care.

[]

(¢) Insurance.

(d) Real estate, including brokers, agents, developers, and landlords.

(e) Banking or financial services.

4 Statc of Now Hampshire, county or municipal employment.

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(3) Sale and distribution of alcoholic beverages.

(k) Practice of law.

(1) Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

(o) Water resources.

(p) Agriculture.

() New Hampshire taxes: |:| Business Profits Tax, |:| Business Enterprise Tax,
[] Interest and Dividends Tax.

O OO0 O0Ooooof0 doooi@oaoan

(r) Other.

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor.
Cv)_j@/l/l_, (2L orey j2/ £3// [/

Signature of Legislator/Officer Déte

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name o@@fﬁcer /‘/4’/(’/) L /’%”;ci
eircle one) (print name)

I. Sources of Income

Address So Wilss, A Lot 3330
(street) (town/city) e (zip code)
Office held LL’J Y County/District/{72‘/7~/, neck Te]ephonse Numberliw’ -22y 'jég K4 i
DisTrier 12 ) .
: ! A !
L AN
! : :

Identify below the name, address, and type of any business, profession, or othér Grganization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization _2 ﬁ/p AVIN PRy YR

o 7 , 3 : — Lo
b) Address of organization _Looucar Mecp Tal Card ue Ascso Ploasant St Comcersi
’

c) Typeof organization  ued, e/ cfficc spraciice
1

2) a) Name of business, profession, or other organization

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial effect on you or a family
member than it would on the general public.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)



Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

[

i

[l
[l
[l
[l
[
[l
[l
L
[l
[l
[l
[l
[l
[l
[l
L

(a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

(b) Health Care.
5 /90 9 5¢

(¢) Insurance.

(d) Real estate, including brokers, agents, developers, and landlords.

(e) Banking or financial services.

(B State of New Hampshire, county or municipal employment.

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

§) Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

(o) Water resources.

() Agriculture.

(@@ New Hampshire taxes: I:] Business Profits Tax, D Business Enterprise Tax,
|:] Interest and Dividends Tax.

(r) Other.

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and

belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a
misdemeanor.

7, (_
'A/M‘/equ //L/Zm,r Z Z 3-/2
Signature of Legislator/Officer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14- B 8

Name of Legislator/Officer béﬁ%p ya s L ‘bca;ﬁ/ (NOHTE

(circle one) (print name)
Address_ /0 It s/ 5N rrikon) D387/
(street) (town/city) (zip code)

Office held Jﬂ? ﬂ/eéi% Ty, ﬂfCounty/Dlstrlct/&;/ @ Telephone Number 45 &R %/ f!

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and fromywhich you or a family membey
derived any income (including retirement benefits other than federal retlrement and/or disability beneflts) m
excess of $10,000 during the preceding calendar year. i
For purposes of this form a "family member" means any person related to you and: hvuig'\ itn ghe yare domlcll'e
as you and who shares a common economic interest in the expenses of daily flvmg including, but not hmlted
to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization _ / &LU % 5 7[ KRS D
b) Address of organization 02 / /QKJL)M // )/ A PRI A0 /()
¢) Type of organization MUN20) 217 7’/

2) a) Name of business, profession, or other organization &:ﬁ( %{ / é z&zﬁg&gé/@ z/gé ieﬂ/@és
b) Address of organization /L/-Z/QM /// /gl/té:? X7, /(/(féﬁ%j
¢) Type of organization gl// L >>/ £ &féﬁd/ ﬁ/&” &L /‘7/%

(attach additional sheets if necessary)

Q/as/mub) Koo bion 6 ottt AOY ENTFURE S — ADELCI G A 22 LD
EXUEITY  Byne)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify

I1. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial effect on you or a family
member than it would on the general public.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)



Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

E/ (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

X CollecTBR s Gorms &
D (b) Health Care.

(¢) Insurance.

(d) Real estate, including brokers, agents, developers, and landlords.

O O O

(e) Banking or financial services.

N

f) State of New Hampshire, county or municipal employment.

TR P WEcrop

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(3) Sale and distribution of alcoholic beverages.

(k) Practice of law.

(1) Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling.

CHIRITAPIE. Gastin) & Yl

(n) Education.

(0) Water resources.

(p) Agriculture.

() New Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax,
D Interest and Dividends Tax.

i Y o O e O o Y = s o R R o R

(r) Other.

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor. _
ibina & w&mﬂ /=472,

Signature of Legislator/Officer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer S 7‘2%/(/ -7 // ﬂt (5 7t/ 7=

(circle one) (print name)
Addrese SA&/U/? ﬂ/ 604/1 ()5&5}/

(str t) (town/city) e’ B - (zlp codef

Office held [ ﬂ County/District Jj? Telephoné Number 0() VL/ M

i
i

JAN 4 7012

I. Sources of Income

{
H

Identify below the name, address, and type of any business, profession, or othér"-»dfgéhizétien' (including any ‘
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professicnal or advisory capacity, and from which vou or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.

1) a) Name of business, profession, or other orﬂ/\zatlon 6 /1/4 7/ [(//4’ 7 4 }'_
/.

-)
b) Address of organization 4._)4 /7 Cwie C K= O3 3or

¢) Type of organization /{ i L 6‘[%(.

2) a) Name of business, profession, or other organization

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify

I1. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial effect on you or a family
member than it would on the general public.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)



Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

|:| (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

B/k (b) Health Care.
lytfe > o

A rse

(¢) Insurance.

(d) Real estate, including brokers, agents, developers, and lagdlords.
Qows (71 g 72 1 C 7/ Fhopsor LF.
4

(e) Banking or financial services.

() State of New Hampshire, county or municipal employment.

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

(1) Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

O 0O 0O00o00do0ooodo®xsg

(o) Water resources.

[

(p) Agriculture.

/

g (@) New Hampshire taxes: &Bu iness Profits Tax, Business Enterprise Tax,
J Interest and Dividends Tax.

|:| (r) Other.

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the Ho
fails to file the form required under RSA 14-B:86r. wHo knowingl)/' i

alse statement on such,forid shall be guilty of a
misdemeanor. 'S .
. //.
/ A/ _— /4%

/ Signature of 1slator/Officer Date

of Representatives or Senate who knowingly

Complete and return to: Legislative Ethics Comfittee, State House Room 112, by January 20, 2012.



2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

S
Name of Legislator/Officer \//4/77( ) f /@///\/ g

(circle one) (print name) .
Address { 7/ %ﬁjﬁﬂéﬂ ﬁ

(stgt) (town/city) (zip code)
Office held ep County/District Qﬁé‘éf 52 Telephone Number 603 857 ﬁfé?

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in

excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited

to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization

-

b) Address of organization

JAN 4 7012

¢) Type of organization

2) a) Name of business, profession, or other organization

b) Address of organization

c) Type of organization

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the

following statement.
My or my family member's income does not qualify Qg % .

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater f1nanc1al effect on you or a family

member than it would on the general public.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular

conflicts of interest you may have.
(over)



Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

|:| (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

[]

(b) Health Care.

(c) Insurance.

(d) Real estate, including brokers, agents, developers, and landlords.

(e) Banking or financial services.

(f) State of New Hampshire, county or municipal employment.

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(i) Sale and distribution of alcoholic beverages.

(k) Practice of law.

(1) Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

(0) Water resources.

(p) Agriculture.

(@ New Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax,
[] Interest and Dividends Tax.

(r) Other.

O Ooo0o0ooOoo0o0ooogodoaoad

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor. Q% % S~ = /A

Signature of Legislator/Officer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name of@/Ofﬁcer /?lc / ﬂ/ %/‘/7— o lid

circle one) (print name)

Address /6 /) Cadn A < //,ﬁ/-m‘//f O34/
(§treet) ) (town/city) (zip code)

Office held *AT® /f{)/’ : County/District S K Azbyn (€ Telephone Number ( w2 STSFL

e v — g

I. Sources of Income i!
JAN 3 7012
Identify below the name, address, and type of any business, profession, pr other organization (1nc1ud1ng any
unit of government) in which you or a family member was an employee, officen, director ,associate, hartner, or
proprietor, or served in any other professional or advisory capacity, and &Qﬂ‘whléh»-you or a'faqu #fdmber
derived any income (including retirement benefits other than federal retiFéfient and/or dféa%fhty benefits) in
excess of $10.000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.

=y - . v - - \ -
1) a) Name of business, profession, or other organization ¢y I‘LS,/ /MA‘ /’(ﬁ/k("fe/t /4///“"”'“7 XYf/\E‘
b) Address of organization / 45 Sl STHY b% Mmibesrec X4 C3/0)
¢) Type of organization vt ¢',Lf4/ /Lz”‘ff cm /// (A

2) a) Name of business, profession, or other organization

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify /{ // .

I1. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial effect on you or a family
member than it would on the general public.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)



Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

|:| (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

e
IE/ (b) Health Care.

|:| (c¢) Insurance.

|:| (d) Real estate, including brokers, agents, developers, and landlords.

|:| (e) Banking or financial services.

/

ﬂ] (f) State of New Hampshire, county or municipal employment.

m/(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

(1) Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

(o) Water resources.

(p) Agriculture.

(q) New Hampshire taxes: |:| Business Profits Tax, I:l Business Enterprise Tax,
I:l Interest and Dividends Tax.

DDDD@DDDDDD

(r) Other.

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

L

misdemeanor.

1/64///276/ /2/2 //L oy

Signature of Legislator/Officer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE -

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer ( 3”@ um />('\ P /+ k/

(circle one) (prmt name) ‘
Address / 0 /gm S lf\ 4 QD @? \\Am\m /)’30-7(
(street) (town/c1ty) — (21p code)
Office held S‘"ﬁ ¢ \Rﬁo County/District H"/ IS :2-7 Telepho#e Number £

l
!

IANTE .7
I. Sources of Income

Identify below the name, address, and type of any business, profession, or othé_r: :Qzﬁgamé_é;ion’(mcludjﬁg a{nty
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10.000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.

1) a) Name of business, profession, or other orgamzatlon )O\’\ 3] */ LO\ VdSCGO' ﬂci

b) Address of organization QS \%\L\\/\ + \\ QB pf\\/\“‘w\ /\/ H Q%C}Q
c) Type of organization Luv’)d S(upl\ﬂ G

2) a) Name of businesé, profession, or cther organization

b) Address of organization

c) Type of organization

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify

IT1. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater ﬁnanc1a1 effect on you or a family
member than it would on the general public.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular

conflicts of interest you may have.
(over)



Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

EZ( (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.
Fther owas land Scap NG husines S
|:| (b) Health Care.

(¢) Insurance.

(d) Real estate, including brokers, agents, developers, and landlords.

(e) Banking or financial services.

@ State of New Hampshire, county or municipal employment.

(g8) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling,

(n) Education.

(o) Water resources.

() Agriculture.

(@) New Hampshire taxes: |:| Business Profits Tax, |:| Business Enterprise Tax,
D Interest and Dividends Tax.

(r) Other.

[
[
[]
]
[]
[]
[]
[] § Saleand distribution of alcoholic beverages.
]
O
O
]
]
[
[
[

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
belief. .

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who k_nowmgly files a false statement on such form shall be guilty of a

misdemeanor.
/% 7% - ///X/Qm&

Slvnature of%{slator/ Officer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE
GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislatoy/Officer v | ) S op (-

tivcle qne), (print name) o
;o « ) o , /1 /o Co
Address e , ‘ -
(street) N , ( ,‘ : AN (town/01ty) 7 (zip code)
‘ \\ J . f ’. ) . 1\‘ N - o .
Office held __ -+ "* | hv ' County/District .o iix' ~ Telephone Number S .

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited

to, a spouse, child, or parents. .
‘ N

il (ST TR A
1) a) Name of business, profession, or other organization r\/ f~ ”u &/)/ ~d \LP./ o)) [
b) Address of organization C\ NI D AN ’ b

(@\

¢) Type of organization T -~ i NS

2) a) Name of business, profession, or cther organization

b) Address of organization
¢) Type of organization _ FEB 1 2012

(attach additional sheets if necessary)

E{‘Q Lrl «

If you or a family member had no qualifying income, indicate by insertmg your initials after the
following statement.

My or my family member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater ﬁnanc1a1 effect on you or a family
member than it would on the general public.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular

conflicts of interest you may have.
(over)



Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

D (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

D (o) Health Care.

(c) Insurance.

(d) Real estate, including brokers, agents, developers, and landlords.

(e) Banking or financial services.

(f) State of New Hampshire, county or municipal employment.

(&)

New Hampshire Retirement System.
\J S S S T L e ﬁ\«,Lﬁ: 2 {°

-7

(h) Current use lgnd assessment program.

(1) Restaurants and lodging.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

(0) Water resources.

(p) Agriculture.

(@) New Hampshire taxes: |:| Business Profits Tax, D Business Enterprise Tax,
I:] Interest and Dividends Tax.

(r) Other.

L]
L]
L]
[l
DY
[l
[l
[] @ Sale and distribution of alcoholic beverages.
[l
O
[l
L
[l
[l
[l
[l

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 1 B 8 or who]knowmglty files a false statement on sucl;, form/shall be guilty of a

misdemeanor.
- i
™ A'/ i \ Lo .
/ ‘1 R /r ! -\ |,! ’ ‘v\ : N . ,.,\'.’ :: '\ < () [ /Z’
14
{

(]
- Slgn[ature of Leglslator/Offlcer Date

Complete and return to: Legislative Ethlcs Committee, State House Room 112, by January 20, 2012.



2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name officer :DA/I/ v / /9- , ;D&' Ny, ﬁﬂ/ l
cn‘cle eo ’

(print name)

Addressj% /O//’C(//T/‘/ /(///rj fo/'//\!//ﬁ/C/ Jjﬂz 7L/

(street) (town/city) / (zip code)

Office held ///7 AQ;J/S a7(L)I’ County/Dlstrlct/////ﬁAoﬂ 7 - A Telephone Number EA3SES STV i

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family memkber
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.

1) a) Name of business, profession, or other orgamzatlon /\/D 5¢€ /@dd/@bd /La/' 71 l un-
b) Address of organization 3 /. »&/" =0a / fc %/ g/ L 57L Vi /‘/ //
¢) Type of organization /4/"“’01«/%% (yd/”? - /?561 77@ /{ Z LY /l/(/

Cast7/e ﬁzr)g,) /@Aﬂ//ﬂm ///gﬁ?fa L
2) a) Name of business, profession or other organlzatlon éghj 7L lﬂ 7077174//4%///:74 57L7L LLC

b) Address of organization {) 9}4 /?jﬁ ,/y(‘/d/ ﬁl’) 7(071 /U/./
¢) Type of organization / (ﬁé’L/ F 7L0-/?L ¢ /‘7/7// Arng Lo !

(attach additional sheets if necessar

| -
L -
If you or a family member had no qualifying income, indicate by in ertliig popufr Mtl"aiéiafter thje
following statement. : |

i E

My or my family member's income does not

I1. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial effect on you or a family
member than it would on the general public.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)



Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

B/(a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

IQ/ (b) Health Care. . . |
K 25¢ Mzﬁd@b&/ &fm/lnc Kgf’ ”7944/0‘(4/ Gz{fc‘/‘:’xf)fj;lc;

(¢) Insurance.

(d) Real estate, including brokers, agents, developers, and landlords,

CosTle Donousn Keal FédaTe L0 = Castle Doprovssilew é{éﬂ/ﬁ/ﬁgﬁ/ LLC

(e) Banking or financial services.

(f) State of New Hampshire, county or municipal employment.

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

(1) Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

(0) Water resources.

(p) Agriculture.

() New Hampshire taxes: |:| Business Profits Tax, |:| Business Enterprise Tax,
I:I Interest and Dividends Tax.

DDDDDDDDDDDDDDE{D

(r) Other.

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
belief.

misdemeanor.

/;e/z v

A
— / / " Signatiire of Legislator/Officer Date

Complete and return fo: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE
GENERAL COURT

As prescribed by RSA 14-B:8
Name of Leglslator/Offlcer,?/)fL/ ¢ /'/9 /V > / / k/—J ﬂ/(/
(circle one) ' (print name) .y
Py e / . 7 "\: ” ) ,/ !/ A . ..
Address JH _\,// froe] /’/,bg/L [ 20 f/ A 4 L7035
(street) ) (town/c1ty/ (zip code)
: STAY g o ’{‘”[ / / " 7 Ko
Office held ,.é £ L1558, ;'ﬁil}b County/Dlstrlct, i, ///{//r// Telephone Number 407 - / ’) /" Y

foatg g
; !
¢ :

5

I. Sources of Income B

JAN T T ‘
Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, dizector, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited

to, a spouse, child, or parents. /

-
1) a) Name of business, profession, or other organization ‘,'AM VeV ’1/7 / jv ’/ (/‘/‘A T)
b) Address of organization_ 4 l/r (ﬁi‘/i /(/A\{ // L DK ;/‘3”"\ A ‘7’ / ”é’}\l k4

¢) Type of organization r\c,/)/ /C\¢ TATE t Lﬁ&:&ﬂ/'(

2) a) Name of business, profession, or other organization

b) Address of organization

¢) Type of organization

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial effect on you or a family
member than it would on the general public.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)



Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

|:| (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

(b) Health Care.

[]

(¢) Insurance.

(d) Real estate, including brokers, agents, developers, and landlords. %muz,cé

LWDELE W DAL TR AT o0 £ juil Mf/ e Miééé(le// # /&@M

(e) Banking or financial services.

Y

(H State of New Hampshire, county or municipal employment.

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

() Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

(o) Water resources.

(p) Agriculture.

(q) New Hampshire taxes: I:l Business Profits Tax, I:l Business Enterprise Tax,
[] Interest and Dividends Tax.

O O O0O0OO0OO0OoOoOooo0oooooRrOa

(r) Other.

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

misdemeanor. v
<Ih e ity J- 7 /2

Signature of f\./egislator/Officer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012,



2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name of Legislator/Officer ﬁé Q,~ Z;fi 6 &,L{,/ Q , {a flj /C~ )

(circle one) (print name)

Address pé ﬁf/x qg‘? /Z»/ ﬂ’f/m/& éA) HﬁLL-/.S 03047

(street) (town/city) (zip code)

(3

Office held ~éiéM{MmCounty/District Léj - -’_Telephone Number %(‘2 Sf 7

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents.

1) a) Name of business, profession, or other organization

b) Address of organization

¢) Type of organization

DEC 28 2011 |

2) a) Name of business, profession, or other organization

CEGISTATIVE £T5ICS Lomid

b) Address of organization

c¢) Type of organization

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial effect on you or a family
member than it would on the general public.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular
conflicts of interest you may have.

(over)



Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

|:| (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

[]

(b) Health Care.

(¢) Insurance.

(d) Real estate, including brokers, agents, developers, and landlords.

(e) Banking or financial services.

(f) State of New Hampshire, county or municipal employment.

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

(1) Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

(o) Water resources.

(p) Agriculture.

O OO0 OO0 oO0o0oooooogadaoqaao

(@) New Hampshire taxes: I:l Business Profits Tax, |:| Business Enterprise Tax,
I:l Interest and Dividends Tax.

| () Other.

MOME OF THE  ABHVE

1 hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly

fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a
misdemeanor.

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE -

GENERAL COURT
 As prescribed by RSA 14-B;

Name o Legislator &cer\/&ﬁ ) —7//4;}///1/) C//y/C/,(\_/Q)

ircie one) - (prmt name)
Address__ /O (/? /f//’f//?/ (14/[/0/4 ~ /'K ’7@;5/
street) (town/city) (21p code)

Telephone Number

Office hel Mﬁcounwmwtmt ghiom, . fope Numb EABES

I. Sources of Income

JANTO 2812
Identify below the name, address, and type of any business, profession, or other organization (mcludm& any
unit of government) in which you or a family member was an employee, ofﬁcer, director, assaciate, ’partlgfr or
proprietor, or served in any other professional or advisory capacity, and from which you or a family-member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in
excess of $10.000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited
to, a spouse, child, or parents. »

1) a) Name of business, profession, or other organization

b) Address of organization

¢) Type of organization

2) a) Name of busmess profession, or other organization /(/LV’ /V// et //¢ /ék /7/// (/
b) Address of organization _ Z/¢ g/ﬂ{/ // /\ / %/ﬂjj/' /// ( ,/;/( .
¢) Type of organization / Z//i ( )Zf O/IK( ' / /( /‘Z( /_ﬁ / S

(attach additional sheets if necessary)

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater f_manc1a1 effect on you or a family
member than it would on the general public.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete and file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular

conflicts of interest you may have.
(over)



Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

E\ (a) Any profession, occupation, or business licensed or certlﬁed by the State o /Hampshn‘e
List each such profession, o 7szupatlon or category of bus

AN RN, agm @ %//fé/

& (b) Health Care.

[] (© Insurance.

(d) Real estate, including brokers, agents, developers, and landlords.

(e) Banking or financial services.

(f) State of New Hampshire, county or municipal employment.

(g) New Hampshire Retirement System.

(b) Current use land assessment program.

() Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(1) Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling,

(n) Education.

(0) Water resources.

(p) Agriculture,.

(g9 New Hampshire taxes: D Business Profits Tax, D Business Enterprise Tax,
|:| Interest and Dividends Tax.

(r) Other.

[
[
]
[
[
0
[
[] & Practice of law.
0
[
[
L]
[
[
L

I hereby swear or affu-m that the foregoing information is true and complete to the best of my knowledge and
belief. .

icer of the House of Representatives or Senate who knowingly
owingly files se statement on such form shall be guilty of a

RSA 14-B:10/Penalty. Any represen.tatlve senator or

A \ [~ ﬁ"ZQ/Z

Signat\u?e of‘]fg‘islator/Officer Date



2012 FINANCIAL DISCLOSURE FORM
FOR STATE SENATORS, STATE REPRESENTATIVES AND OFFICERS OF THE

GENERAL COURT
As prescribed by RSA 14-B:8

Name of islatoyOfficer }Q/C ﬂﬁﬂ? T/’? Y 6\? 3 W/A/é—éé

(circle one) (print name)
Address D CE EAST cAXKE RSO )7 e be/§27 oF8Y T
(street) (town/gity) (zip code)

Office held £ € G- £S{A7< R County/District CAEEH K 3 Telephone Number SFEG -SSR g

I. Sources of Income

Identify below the name, address, and type of any business, profession, or other organization (including any
unit of government) in which you or a family member was an employee, officer, director, associate, partner, or
proprietor, or served in any other professional or advisory capacity, and from which you or a family member
derived any income (including retirement benefits other than federal retirement and/or disability benefits) in

excess of $10,000 during the preceding calendar year.

For purposes of this form a "family member" means any person related to you and living in the same domicile
as you and who shares a common economic interest in the expenses of daily living, including, but not limited

to, a spouse, child, or parents.

/
1) a) Name of b_qu.yeg& Plgession, or other organizatio@éu i TN 55/ﬂ I;VC
P - —
b) Address of organisation /7 /&R S

¢) Type of organization TR PcR ATre X

T
g i
2) a) Name of business, profession, or other organization _ ! i :
i !
b) Address of organization AN 4 2517 5
j o :

¢) Type of organization :

PR

(attach additional sheets if necessary) AR

]
e i

If you or a family member had no qualifying income, indicate by inserting your initials after the
following statement.

My or my family member's income does not qualify

II. Disclosure of Financial Interests

Identify and describe below any reportable financial interest you or a family member may have. You have a
reportable financial interest in a business, profession, occupation, group or matter listed in this section if a
change in law, administrative rule, or other official action by the General Court affecting the listed business,
profession, occupation, group, or matter would potentially have a greater financial effect on you or a family

member than it would on the general public.

Please note: If your participation in an official activity creates a conflict of interest not disclosed by the
information on this form, you must complete &nd file a Declaration of Intent Form regarding that activity in
accordance with section 5 of the Ethics Guidelines. Also, if such activity could reasonably have greater benefit
or detriment to you or a family member than other members of a group identified in this form, a Declaration
of Intent Form would be required. See section 5 of the Ethics Guidelines for information regarding particular

conflicts of interest you may have.
(over)



Do you or a family member have a financial interest, as defined above, in any of the following businesses,
professions, occupations, groups, or matters? Check any of the following which apply and describe the nature
of your or your family member’s financial interest:

l:l (a) Any profession, occupation, or business licensed or certified by the State of New Hampshire.
List each such profession, occupation, or category of business.

[]

(b) Health Care.

(¢) Insurance.

(d) Real estate, including brokers, agents, developers, and landlords.

(e) Banking or financial services.

() State of New Hampshire, county or municipal employment.

(g) New Hampshire Retirement System.

(h) Current use land assessment program.

(1) Restaurants and lodging.

() Sale and distribution of alcoholic beverages.

(k) Practice of law.

(1) Any business regulated by the Public Utilities Commission.

(m) Horse or dog racing, or other legal forms of gambling.

(n) Education.

(o) Water resources.

(p) Agriculture.

0000000 ORKRDOOO OO0

(@) New Hampshire taxes: |:| Business Profits Tax, |:| Business Enterprise Tax,
|:| Interest and Dividends Tax.

|:| (r) Other.

I hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge and
belief.

RSA 14-B:10 Penalty. Any representative, senator, or officer of the House of Representatives or Senate who knowingly
fails to file the form required under RSA 14-B:8 or who knowingly files a false statement on such form shall be guilty of a

i oy

Signature of Legislator/Officer Date

Complete and return to: Legislative Ethics Committee, State House Room 112, by January 20, 2012.



